In recent correspondence to this Journal, Makin 1 has suggested that the sex difference which we described in urine free cortisol (UFC) excretion/ may be abolished if UFC is corrected for body surface area (BSA). As suggested, 1 we have reexamined our data: BSA (median, range, m 2 ) was calculated as described by Du Bois and Du Bois] and was significantly (P<O'OI) higher in males (1'92, 1,77-2'20) than in females (158, 1,45-2,06). After correction for BSA, UFC excretion (median, range, nmol/24 h/m") did not differ significantly between males and females in the Farmos unextracted assay (120, 80-185 versus 93, 44-166, P = 0'12), the Farmos extracted assay (72, 53-163 versus 69, 19-126, P = 0,20) or the DPC extracted assay (76, 58-167 versus 62, 24--131, P = 0,07) (Mann-Whitney U-test used throughout). Combining the male and female data, there was a significant correlation between U FC excretion and BSA in the unextracted Farmos assay (r=0'55, P<O'OOI) but not in the Farmos extracted assay (r=0 '27, P=0'14) or DPC extracted assay (r = O'30), P = 0.09).
The use of biochemical markers in the diagnosis and management of MI
Tormey! has written a personal view published in the Annals of Clinical Biochemistry in which he advocates use of biochemical markers in the diagnosis and management of acute myocardial infarction (MI). Tormey advocates that measurement in serum of either myoglobin, creatine kinase isoform ratios, CKMB mass, troponin T or troponin I should replace measurement of serum creatine kinase and CKMB activities during the early period following the onset of symptoms and that these should be available on an 'urgent' basis. The more modern biochemical markers, however, share several of the drawbacks associated with serum creatine kinase and do not offer the advantages of serum creatine kinase.
Drawbacks of biochemical markers
Underlying physiology The serum concentrations of protein markers depend on their physiology and factors which may influence this. As a result, these biochemical markers are bedevilled by diagnostic false positive and false negative results which remain a major obstacle to sensible interpretation of results. Timing of samples The biochemical markers that Tormey proposes are too insensitive to give worthwhile information in the diagnosis of acute
